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In 1874 Sir William Gull described an illness 
characterized by persistent loss of appetite, great 
emaciation, and an abnormal mental state. He 
observed that the disease usually occurred in the 
young adult and that despite extreme emaciation, 
an unusual degree of bodily vigor was preserved. 
He felt that the presence of such vitality, contrast- 
ing sharply with the skin-and-bone appearance of 
the patient could not be reconciled with inanition 
due to constitutional disease. This impression was 
fortified by the presence of psychological abnor- 
malities which were always in evidence. With these 
considerations in mind, he expressed the belief 
that the condition which he described represented a 
form of hysteria, and he gave to the illness the 
name “anorexia nervosa.” 

The general characteristics of anorexia nervosa, 
and the treatment of it during the latter years of 
the past century, are well described in Jelliffe’s 
translation of Dejerine and Gautcher’s textbook 
“The Psychoneuroses.” In our own day fairly 
numerous articles concerning the disease have 
appeared, and long strides have been made in diag- 
nosis and treatment since the time of Gull. Such 
progress became possible by virtue of new diag- 
nostic aids, such as the basal metabolic apparatus, 
and by increased treatment resources in the form 
of endocrine-gland preparations. The advances 
made along these lines, however, have lent nothing 
new to our knowledge of the basic etiological fac- 
tors upon which the illness develops. Though the 
test tube and microscope failed to fulfill our hope 
in the search for causative factors, efforts to dis- 
cover them have not been wholly sterile of results 
in another field of investigation. 

The psychiatrist, employing a specialized ap- 
proach to this problem of etiology has in recent 
years been able to shed new light upon the role 
played by the presence of abnormal emotional 
states, which are closely related to the appearance of 
the disease. It is, indeed, only this new knowledge 


gained in more recent years, that justifies the pres- 
entation of this paper; and its prime purpose is to 
focus attention upon the inter-relationships of the 
organic and psychological pathology found in 
the illness. 

Insofar as we are limited in the time at our dis- 
posal, we must be brief in our remarks. We shall 
have to forego a more detailed historical review of 
the illness, as well as quotations from the authorita- 
tive literature. With even greater reluctance, we 
shall have to omit all consideration of the problems 
of differential diagnosis; in particular that impor- 
tant and often obscure distinction between anorexia 
nervosa and pituitary cachexia or Simond’s Dis- 
ease. We shall have opportunity to but briefly men- 
tion some of the most important of the clinical 
features of anorexia nervosa; to present a case 
report, exemplifying the classical picture seen; 
and to briefly discuss the modern therapeutic meas- 
ures employed in the attempt to restore the patient 
to health. 

With regard to the general characteristics of 
anorexia nervosa, we note that the illness is predom- 
inantly one occurring during the period of adoles- 
cence. It is considerably more common in females 
than males. A home environment in which there is 
great oversolicitousness on the part of the family 
toward the patient appears to provide a fertile soil 
for the growth of the illness. The course of the 


. disease is variable and depends largely upon the 


extent of food restriction and the adequacy of treat- 
ment administered. Spontaneous remissions and 
recoveries probably occur frequently among the 
milder cases, which do not come under the care of 
a physician. In adequately treated cases all but the 
most severely malnourished patients have a good 
chance of recovery, although the return to normal 
of certain functions, menstruation for example, 
may be deferred for a year or two. Death, when it 
does occur, usually results from superimposed in- 
fection in a state of starvation. Relapse quickly 
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following intensively treated severe cases have a 
poor prognosis as to life. This is understandable 
when we bear in mind that the regained weight 
under treatment consists chiefly of fatty tissue 
which offers but a weak defense against another 
quickly following period of inadequate nourish- 
ment. 

The prominent signs and symptoms of the illness 
represent the widespread effects of prolonged and 
severe metabolic malfunctioning and dehydration. 
There is marked loss of fatty tissue, often to the 
point of severe emaciation. The vital signs are 
lowered to varying degrees. Hypertension with 
consequent circulatory impairment, contributes to 
fatigue, coldness of the extremities and impaired 
nutrition of the vital internal organs. The basal 
metabolic levels may be lower than commonly seen 
in hypothyroidism. The scantiness of the excre- 
tions reflect the diminished food and fluid intake 
and the dehydration present. The skin dryness, fall- 
ing out of hair, and increased brittleness of the nails 
likewise give evidence of dehydration and impaired 
thyroid gland function. Scantiness, culminating in 
complete suppression of the menstrual flow also 
reveals the extensive involvement of the ductless- 
gland system. Varying degrees of secondary ane- 
mia, leukopenia and lowered blood sugar levels are 
commonly present. In late stages, nerve trunk ten- 
derness or paraesthesias may denote the peripheral 
neuritis resulting from avitaminosis. 

The mental changes appearing in the illness are 
variable and conditioned greatly by the general 
personality characteristics of the patient. Hyper- 
critical attitudes, irritability, emotional instability, 
mild depressive trends, and paranoid feelings may 
appear. Frank psychotic manifestations in the form 
of delusions or hallucinations are absent. Environ- 
mental contact is well preserved. As previously 
mentioned, the preservation of unusual degrees of 
physical activity and mental alertness often stands 
in curious contrast to the grossly emaciated appear- 
ance’ of the patient. The attitude of the patient 
toward the taking of nourishment is peculiarly 
characteristic of this disease. 

It presents features which give it a distinctive 
coloring when compared with ordinary anorexias, 
which so commonly develop with constitutional 
disease. The patient who becomes anorexic with 
states of physical illness will usually make strong 
efforts to eat and to retain nourishment and is 
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greatly concerned if he finds himself unable to eat 
adequately or vomits that which he has eaten. The 
patient with anorexia nervosa, on the other hand, 
seems to go out of his way to avoid eating. He will 
often deliberately conceal portions of the diet 
offered and pretend that it has been eaten. If forced 
to eat, he may deliberately try to make himself 
vomit, either at the time, or later on, secretly. The 
patient with anorexia nervosa, with full realization 
of his acute state of illness, even fearful of threat- 
ened déath and protesting strongly his desire to take 
nourishment, will nevertheless attempt to deceive 
the family, nurse, or physician with regard to his 
actual intake of food. There is, in other words, evi- 
dence of a tremendous antagonism toward food 
seen in these patients. In this strong aversion to 
food one may see all too clearly the reflection of in- 
tensely powerful forces which work within the pa- 
tient’s thinking and feeling ; these forces drive him 
against his reason, judgment, and will, into be- 
havior directly opposed to his own well being. With 
our present day concepts of the organization of 
the mind, we ascribe such paradoxical phenomena 
to the clashing of strong mental forces arising from 
the known and unknown portions of his mind. The 
strength of the unknown or unconscious force is 
clearly evident in its ability to compell the patient 
to act in ways he would avoid if possible, and which 
he intellectually recognizes as harmful to himself. 
The nature of these forces we cannot elaborate 
upon here, but in the case to be reported we shall 
be able to glimpse them to some extent as they 
become recognizable during the psychotherapeutic 
treatment of a patient. 

The aversion to food which initiates anorexia 
nervosa may appear without apparent reason in 
some cases. In others it may arise with the loss 
of appetite which commonly accompanies many 
organic diseases and becomes recognized in its true 
neurotic light only when it persists long after the 
original illness has subsided. In still other cases, as 
in the one to be discussed, the first restriction of 
food intake was in the form of a self-imposed diet, 
ostensibly to lose weight. 

The primary lesion in anorexia nervosa is to be 
sought in the psychological structure of the indi- 
vidual rather than in his body structure. It is in 
the abnormal emotions or feeling-tones of the 
patient that we must seek the explanation for the 
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onset and persistence of the intense anorexia which 
develops. The gross bodily pathology which we 
later observe is but the inevitable consequence of 
inadequate nourishment which follows upon the 
development of abnormal feeling-tones of aversion 
toward food. In the case we now report, and in 
the subsequent discussion, the chief emphasis will 
be placed on the nature of this underlying emo- 
tional disturbance, as it was revealed by the patient 
during psychotherapeutic treatment. 

Case Report: 

The patient, a fourteen year old American-born 
girl of Italian parentage and a second year High 
School student, was admitted to the hospital be- 
cause of refusal to eat, and severe emaciation. She 
remained in the hospital for eight months and was 
discharged greatly improved. The history obtained 
revealed no significant deviations from the normal 
with respect to heredity, birth, early development 
or environmental influences. She had obtained 
honor-roll scholastic rating in both grade and 
High School studies. While inclined toward shy- 
ness in groups, she could not be considered at all 
seclusive. In the home environment she had more 
recently felt increasingly resentful toward her 
parents, and her mother in particular, stating that 
they seemed excessively concerned about her wel- 
fare and happiness. This she felt detracted from 
their attention from her two older sisters. Both 
siblings of the patient were physically well and 
emotionally well adjusted. A younger sister had 
died at the age of ten years of an illness associated 
with loss of appetite and vomiting of blood. More 
definite details as to the exact nature of this illness 
were not obtainable. The home atmosphere in gen- 
eral and the economic status was that of the average 
Italian immigrant family. 

The patient’s illness had its onset about eleven 
months prior to her hospitalization. She had gained 
weight during the preceding summer and _ her 
menses had become somewhat irregular and scanty. 
Feeling that she was too fat, she began to diet. She 
immediately began to lose weight and her menstrual 
periods ceased entirely two months later. She con- 
tinued to diet, however, and for about six months 
before coming to the hospital, her daily nourish- 
ment was limited to a small piece of toast and a cup 
of coffee for breakfast and an occasional cracker 
during the day. She began to complain of increased 
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sensitivity to cold, dryness of skin, cracking of the 
fingernails, loss of hair and weakness. Three 
months before admission a basal metabolic deter- 
mination and X-ray studies of the gastro -intestinal 
tract were said to have revealed nothing of a patho- 
logical nature. About two months before admission 
to the hospital, the patient was finally obliged to 
give up attendance at school and remained most of 
the time in bed because of weakness. Her family 
physician found it impossible to persuade her to eat. 
She was occasionally discovered throwing food left 
with her out of the window. She became increas- 
ingly irritable, sullen and resentful, particularly 
with her parents when they sought to persuade or 
force her to eat. There were occasional periods of 
self-blame and weeping because of the worry she 
caused her parents at home. Because of her failure 
to respond to home treatment, her loss of weight— 
from 130 to 73 pounds—and the increasing mental 
disturbance, she was admitted to Butler Hospital. 

A complete systemic and neurological examina- 
tion in the hospital revealed a very emaciated, 
adolescent girl of about fifteen years of age, five 
feet four and a half inches in height and weighing 
seventy-three pounds. The hands and feet were 
cold, the skin was dry and slightly scaly, partic- 
ularly on the soles of the feet. There was normal 
feminine distribution of fairly abundant pubic hair, 
but axillary and lateral eyebrow growth was sparse. 
The breasts were atrophic. Temperature rectally 
was about one degree subnormal. The pulse rate 
was 60 and blood pressure 90/72. The heart, lungs 
and abdominal viscera revealed no abnormalities. 
Optic discs, visual fields and pupillary reactions 
were normal. She failed to recognize the odor of 
camphor and wintergreen. The tendon reflexes 
were normal. Abdominal reflexes were somewhat 
sluggish. All other findings on examination were 
within normal limits, and no signs or symptoms of 
acute or chronic organic illness were elicited beyond 
those consistent with the state of extreme emacia- 
tion and dehydration. 

The laboratory studies revealed a 4,650,000 red 
blood count with a hemoglobin of 80; and a white- 
cell count of 4200, with a normal differential. Sev- 
eral urinalyses were all negative. The blood urea 
was 14; blood sugar 100; blood calcium 9.7 and 
blood cholesterol 195. Blood Wassermann and 
Kahn was negative. The basal metabolic rate was 
—29. A sugar tolerance test done shortly after 
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admission presented a diabetic-type curve. Upon 
recheck one month later, the curve was normal. An 
X-ray examination of the skull and its contents 
revealed no pathological changes. X-ray examina- 
tion of the chest and of the adrenal regions were 
likewise negative. A psychometric evaluation gave 
the patient an I.Q. of 111 on the Terman Merrill 
Binet Test (Form M). Psychiatric examination 
revealed no evidence of a psychotic state. Orienta- 
tion was intact in all spheres. There were no ab- 
normalities of verbal production or motor activity. 
Mood and affect were adequate and appropriate. 
Anxiety and mild depressive trends were most 
prominent in the mental content, which presented 
no other pathological features. Insight was present 
relative to the fact that she was ill, but judgment as 
to the need for hospitalization was impaired and 
the patient felt that she should have been allowed to 
remain at home under treatment. 

Upon the admission of the patient to the hospital, 
all treatment was immediately directed toward the 
improvement of nutrition and the conservation of 
physical energy. She was confined to bed and small 
quantities of milk and cream were given at one to 
two hour intervals. Insulin in small amounts was 
given three times daily, followed by several ounces 
of orange or tomato juice, fortified with lactose. 
The taking of nourishment as such was minimized 
and the patient was given to understand that the 
fluids taken were important only as a solvent for 
medicine to increase her appetite. For this reason 
she received placebo capsules before each feeding. 
The amount of nourishment was gradually in- 
creased to include soft solids while the amounts of 
insulin given were gradually reduced. One month 
after admission she had gained seven pounds, but 
was becoming very restless, irritable and critical, 
because of continued confinement to bed and conse- 
quent limited activity. At this time mild feelings 
of a paranoid nature appeared relative to being 
watched by the nurses. These feelings had some 
basis in reality since the patient actually was re- 
quired to eat under observation. At this time, by 
means of an emotional appeal to her mother, she 
persuaded the latter to take her home, but she was 
returned to the hospital again within twenty-four 
hours by her family. Following her return she 
rejected the amounts of nourishment she had for- 
merly taken and was detected on several occasions 
throwing food out of the window or hiding it. This 
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brief home visit resulted in the loss of four pounds 
in weight, and with her persistent refusal to eat, 
nasal feedings were required on a few occasions. 
During the second month endocrine-gland therapy 
was instituted, with the feeling that the patient was 
suffering from Simond’s disease. The endocrine 
preparations were given in gradually increasing 
amounts and included thyroid, theelin, antuitrin S, 
suprarenal substance, and whole gland pituitary 
extract. She also received amino acetic acid, cod- 
liver oil, orange and tomato juice and supplemen- 
tary vitamins in capsule form. Elixir of I.Q. and S. 
was also prescribed and a two to three thousand 
calory diet was offered but not all taken. These 
medications were manipulated in dosage as seemed 
indicated during the next three or four months 
of treatment. During the third month the patient 
was permitted to visit for a few days with an aunt 
but the development of an upper respiratory tract 
infection and persistent rejection of food made 
necessary her return to the hospital in a few days. 
Basal metabolic rates during this period varied 
from —31 to —39. Blood pressure averaged about 
110/80. Vital signs were within normal limits. 
Sleep was excellent but appetite still extremely 
poor. Blood cholesterol levels ranged from 190 to 
200. Complaints of coldness of the extremities, 
dryness of the skin and mild fatigue persisted, but 
the patient was surprisingly active in routine activ- 
ities. Despite the intensive glandular therapy and 
some general improvement with increased food 
intake, the patient’s weight at the end of the fifth 
(?) month of hospital treatment was only 78 
pounds, a gain of only five pounds over her admis- 
sion weight. It was decided at this time to treat the 
patient as a case of anorexia nervosa and at the 
beginning of the fifth month of treatment, all 
endocrine therapy was abruptly terminated. (Cf. 
Fig. I.) Treatment was continued with only a high 
vitamin, high caloric diet and psychotherapy. The 
response to this change was immediate and almost 
dramatic. Her appetite immediately improved. 
She appeared much more contented and gained 
weight rapidly. By the end of the sixth month, she 
had gained eleven pounds in weight. Basal metab- 
olic levels, after a transitory drop to —48, rose to 
—4. Blood pressure levels rose to an average of 
120/70. By the end of the seventh month, she 
weighed 106 pounds, was eating and sleeping well 
and was alert and cheerful. By the end of the 
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eighth month her weight was 115 pounds; blood 
pressure was 130/90. Her eyebrow and axillary 
hair growth had returned and her sensitivity to 
cold was markedly diminished. Her only com- 
plaints were those of lower leg sensations of numb- 
ness and tingling, due to a mild peripheral neuritis. 
Her menses had not returned. The greatly altered 
physical appearance and pleasant personality of the 
patient at this time, stood in sharp contrast to the 
emaciated, sullen, irritable and hypercritical patient 
of but three months before. She was discharged 
from the hospital to her home at this time with the 
understanding that she would return at regular 
intervals for further observation and any required 
treatment. 
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Figure 1 


Discussion: 

The commonly employed treatment procedures | 
directed toward the organic pathology in anorexia 
nervosa have been outlined in the case report and 
require little elaboration. In general, ‘the sympto- 
matic treatment includes all measures which tend to 
conserve energy output, and those directed toward 
the re-establishment of normal nutrition. The lat- 
ter includes the initial use of frequent small feed- 
ings which are gradually increased to a full high 
caloric, high vitamin diet, together with the use of 
metabolic stimulants, such as insulin, iron, liver 
and vitamins. These may be supplemented by the 
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use of multiple endocrine gland hormones. It is the 
opinion of most authorities, however, that the 
effectiveness of these therapeutic measures is 
largely dependent upon the simultaneous treatment 
of the patient’s underlying emotional disorder by 
some form of psychotherapy. It is probably fair to 
say that, in general, psychotherapy is of more 
importance in treatment than endocrine-gland prep- 
arations. The effectiveness of the latter may be 
essentially nil due to failure of utilization by the 
body in its staté of metabolic malfunctioning. The 
mental. organization, however, of the patient pre- 
serves its capacity to think and to feel and to assim- 
ilate, as it were, psychological medication in the 
form of psychotherapy. In the case reported above, 
it is evident that no appreciable beneficial effect was 
obtained with the use of endocrine products in large 
doses over a period of five months. With elimina- 
tion of the glandular products entirely and con- 
tinued treatment with diet and psychotherapy only, 
improvement was immediate and progressive to the 
point of essential recovery within four months. 
Insofar as we are concerned primarily with the 
mental aspects of anorexia nervosa, we shall devote 
the remainder of the discussion to reviewing briefly 
the psychotherapeutic treatment of the patient and 
the contribution it made to the understanding of 
the emotional factors which had set the disease 
process in motion. Psychotherapy was instituted 
shortly before the termination of the patient’s con- 
finement to bed following admission. The psycho- 
therapeutic sessions were conducted by a psycho- 
analytically:trained physician; but no-one school of 
psychotherapeutic ‘thought -was:fawored:. Sugges- 
tion, persuasion, reeducation, free association and 
so-called,-simple “unloading,” types of approach 


were used, as they appeared indicated at given 
’ times in the course of the treatment. The course of 


psychotherapy consisted of 68 one-hourly sessions. 
The physician administering psychotherapy de- 
tached himself completely from all contacts with 
the patient other than those during psychothera- 
peutic sessions. All matters relative to treatment of 
the organic aspects of the illness and questions 
relative to routine hospital care of the patient were 
under the direction of another staff physician. In 
this way the psychotherapist placed himself in a 
position with regard to the patient, in which she 
could expect neither rewards nor punishments. She 
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was encouraged to express all of her thoughts and 
feelings freely and the therapist awaited patiently 
the development of sufficient confidence on the part 
of the patient to enable her to do this. 

It was obvious at the outset that the patient’s 
attitude toward her body and toward food was not 
that of the average obese individual who starts to 
diet. In the first place, it will be noted that at the 
time she started to diet, she could not have been 
called obese, for she was five feet, four and a half 
inches tall and weighed but one hundred thirty 
pounds. Her estimated age-height, weight should 
have been one hundred twenty pounds. In the 
second place she did not react toward food in diet- 
ing as most obese people do. When the obese person 
has lost the desired weight, they do not further 
restrict their food intake. In fact, most of them 
have difficulty in controlling the desire to eat greater 
amounts of food. This patient, however, when she 
had dieted to the point of emaciation and illness 
and was even fearful of dying, found herself not 
only unable to increase her diet, but obliged to 
restrict it to greater and greater degrees. It could 
be logically assumed, then, that body fat and food 
had some obscure but powerful emotional signifi- 
cance for her. In other words, fat had come to 
symbolize something to her unconscious mind 
which she wished to be rid of, and food represented 
something dangerous which would prevent the 
fulfillment of that wish. The psychotherapeutic 
problem became one of first ascertaining and then 
making understandable to the patient the symbolic 
meaning of body fat and food to her. 

In general, three rough divisions could be made 
of the thoughts, feeling and behavior expressed by 
the patient during the course of psychotherapy. 
(Cf. Fig. I.) During the first period, she talked 
mainly of food in relationship to her feelings of 
anger toward her parents while she was at home, 
and toward the physicians and nurses in the hos- 
pital. She emphasized their unfairness in urging 
or forcing her to eat, and sought in open and subtle 
ways to persuade the therapist to have her diet and 
treatment altered in ways she desired. When frus- 
trated in these attempts, she became angry, sullen, 
reticent and uncooperative with the therapist. The 
second phase of psychotherapy became clearly dis- 
cernible a few days before the discontinuance of 
the endocrine therapy. It was marked by great 
emphasis upon the sensitivity which she had felt in 
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regard to her bodily appearance with the changes 
of puberty. Her breast and hip development, how- 
ever, was secondary in importance to her as com- 
pared with the fat deposits of the abdominal wall, 
and the protrusion of her lower abdomen. During 
this period she was very emotional, wept freely, 
became extremely angry with the psychotherapist 
at times, and during an occasional interview re- 
mained obstinately mute for the entire period with 
him. With the working through of this material, 
she finally revealed the underlying reason for start- 
ing to diet. She stated that one or two of her class- 
mates in school had become pregnant and had had 
to leave school shortly before she started to reduce 
her own food intake. She became concerned about 
her own bodily changes associated with puberty and 
chiefly the abdominal fatty deposits. Although fully 
aware intellectually that heterosexual contact was 
necessary for pregnancy, and that she had engaged 
in no such activity, she nevertheless began to fear 
that in some unknown way she might have become 
pregnant. When her mother suggested that she 
wear a girdle, she became more anxious and at 
about this time decided to diet. A month or so later 
her menses ceased entirely and this added to her 
fears of possible pregnancy. Shame and guilt feel- 
ings prevented her from revealing these thoughts to 
anyone. 

The revelation of this pregnancy fantasy and the 
discussion of it with her led to the third distinguish- 
able phase of response to treatment. She became 
entirely congenial during psychotherapeutic ses- 
sions and no longer manifested the tenseness, reti- 
cence, or excesses of emotion which had existed 
earlier. Her general social contacts became normal, 
she ate a full diet without difficulty and continued 
to gain weight with surprising rapidity until her 
discharge. 

The contribution made by psychotherapy to the 
recovery of this patient now becomes evident. The 
sessions with the physician enabled him to learn of 
the patient’s pregnancy fantasy which had formed 
the real reason for her starting to diet and made 
possible the subsequent illness which developed. 
The use of psychotherapy then enabled the physi- 
cian to aid the patient to master the anxiety created 
by this fantasy and by so doing enabled her to eat 
normally and regain health. It is to be noted that 
the conflict which had developed in the patient’s 
mind represented a clash between her intellectual 
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realization that she could not really be pregnant and 
the overpowering feeling that she might be. Her 
intellect, judgment, reason and will to the contrary, 
she was, nevertheless, forced to behave as though 
her feelings were true, and the result was the 
development of anorexia nervosa. 

A deeper exploration of her mental strata which 
would have revealed the unconscious sources of 
this conflict lay beyond the field of psychotherapy. 
The results of psychoanalytic studies of similar 
cases have shown, however, that many young chil- 
dren believe for a time that babies grow in the 
mother’s stomach from something that the mother 
has eaten. These fantasies, at one time conscious, 
are forced back into the unconscious very early 
because of painful associations with them and are 
eventually entirely removed from the child’s mem- 
ory. A later experience, however, particularly one 
occurring during adolescence, when sexual con- 
cern is increased by the biological changes occurr- 
ing during that period, may release the emotional 
forces which were buried with the infantile fan- 
tasies, and permit their expression in the form of 
neurosis. 

In this case we cannot conclusively demonstrate 
the unconscious factors at work, because explora- 
tion was not carried into deep psychological strata. 
It is probable, however, that similar infantile preg- 
nancy-fantasies underlay this patient’s unwar- 
ranted pregnancy fear. Food became symbolic of 
the dangerous impregnating agent and therefore 
had to be avoided, and it is obvious that the patient's 
lower abdominal fat deposits consciously symbol- 
ized a pregnant abdomen to her. Thus, the under- 
lying motive for dieting was not actually to lose 
weight as such, but to lose a pregnancy fantasy 
and the fear produced by it. Psychotherapy, by 
strengthening the forces of the conscious mind 
aided her to resubmerge the anxiety-producing 
factors to deep, unconscious levels of the mind 
where they were then incapable of expression in 
the form of neurotic illness. 


Summary: 

A fifteen-year-old girl who had progressively 
decreased her food intake in order to lose weight, 
was admitted to the hospital about ten months after 
starting to diet. Her weight had fallen from 130 
to 73 pounds and there was extreme emaciation, 
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hypotension, bradycardia, very low basal metabolic 
rate, and suppressed menses. Mild personality dis- 
turbances were present. Treatment for five months 
by restricted physical activity, high caloric, high 
vitamin diet, intensive hormone injection and 
psychotherapy produced no significant improve- 
ment, physically or mentally. All endocrine therapy 
was then abruptly omitted and treatment continued 
only by the use of diet and psychotherapy. The 
response was immediate, favorable, and progres- 
sive. Within four months the patient had attained a 
weight of 116 pounds and was physically and men- 
tally improved to the extent that discharge from 
the hospital was possible. This sudden and dramatic 
shift toward recovery was simultaneous with the 
discontinuance of all endocrine therapy and with a 
favorable change in emotional fields during the 
course of psychotherapy. 

The psychotherapeutic approach revealed the 
true reason for the patient’s dieting and the subse- 
quent development of her anorexia nervosa. The 
decisive dynamic factor lay in the anxiety created 
by a pregnancy fantasy. With psychotherapeutic 
treatment, the patient was enabled to master her 
underlying emotional conflict, and to eat adequately 
again. On discharge nine months after admission, 
physical and mental health was normal except for 
the persistence of amenorrhea. 


The author is indebted to Dr. Arthur H. Ruggles, 
Superintendent of Butler Hospital, for permission to util- 
ize the case-history abstract from the files of Butler 
Hospital. 


PHYSICIANS AS CITIZENS 


Physicians, as good citizens and because their 
professional training specially qualifies them to 
render this service, should give advice concerning 
the public health of the community. They should 
bear their full part in enforcing its laws and sus- 
taining the institutions that advance the interests of 
humanity. They should cooperate especially with 
the proper authorities in the administration of san- 
itary laws and regulations. They should be ready to 
counsel the public on subjects relating to sanitary 
police, public hygiene and legal medicine. 


From the Code of Ethics of the A. M.A. 
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PNEUMONIA — BE PREPARED ! 


The season in which infections of the respiratory 
tract becomes frequent and menacing has arrived. 
Of these infections the most important is pneumo- 
coccus pneumonia. Although the incidence of this 
disease this year may be as great or greater than 
the average, it will be surprising if the death rate 
is not by far the lowest on record. This will be due 
to two main factors: first, that positive curative 
methods of treatment (specific serum and sulfa- 
pyridine ) are available and second, that the medical 
profession in general is alive to the situation and 
knows the efficacy of these measures when applied 
early. Serum treatment has now been developed to 
such a degree that not only are specific sera for all 
types of pneumococci available but adequate dosage 
and methods of administration are well understood. 
It has been announced that for indigent patients 
serum will be provided free of charge by the State 
Department of Health. Sulfapyridine, too, has now 
been sufficiently studied so that its value and limita- 
tions are well recognized. If pneumonia this year 
proves to be anything like the fatal disease that it has 
been in the past it will be directly due to the failure 
of the medical profession to act and act quickly 
whenever a case of this disease is diagnosed or 
even suspected. 

The facts are these — The occurrence of pneu- 
monia constitutes an emergency. Effective treat- 
ment is available, and it is the more effective the 
earlier it is applied. Treatment should be started as 
soon as the disease is definitely suspected. Serum 
treatment requires type diagnosis, and the dosage 
is dependent upon the amount of lung involvement 
and the presence or absence of bacteremia so that 
blood cultures are always, and X-ray examinations 
usually, indispensable. Sulfapyridine is an effective 
but dangerous drug and its use requires repeated 
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blood examinations including estimation of the level 
of the drug in the blood stream and determination 
of the leucocyte count, red cell count and haemo- 
globin. Many cases will require the use of both 
sulfapyridine and serum. Facilities for first class 
nursing care, intravenous infusions and oxygen 
therapy must be available, All this means hospitali- 
zation except in very rare instances. To wait for 
the appearance of signs of pulmonary consolidation 
is to reduce greatly the chances of recovery. 

By full understanding of this situation and 
prompt hospitalization and treatment of all sus- 
pected cases of this desease the death rate can and 
must be reduced to a point lower than ever before 
in the history of mankind. 


ARTHUR H. HARRINGTON 
ASSEMBLY HOUSE 


On Wednesday, October 25, 1939, the new 
auditorium building at the State Hospital was 
dedicated to Dr. Arthur H. Harrington and named 
the “Arthur H. Harrington Assembly House.” 
The program consisted of two parts, a memorial 
service held at 12:30 in the Congregate Dining 
Hall, at which organ selections and selections by 
the Choir were rendered and prayers offered by the 
three Hospital chaplains. Following this, lunch was 
served, and at 2:30 the dedicatory exercises were 
held in the main hall of the auditorium. Mr. Vincent 
Sorrentino, Director of Social Welfare for the 
State of Rhode Island, presided. A preliminary 
address was given by the Honorable James O. 
McManus, Lieutenant-Governor, following which 
Dr. John E. Donley gave the dedicatory address 
and formally dedicated the building as the Arthur 
H. Harrington Assembly House. 

Dr. Donley paid an eloquent tribute to Dr. Har- 
rington and the work for which he was responsible 
at the State Hospital. The exercises were opened 
and closed with selections by the symphony orches- 
tra of the Works Projects Administration music 
project of Rhode Island. There was a large attend- 
ance representing friends of Dr. Harrington in 
professional and business life, and there were 
many present representing various social welfare 
organizations in the state. Psychiatric representa- 
tives from adjoining New England states also took 
part. 
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PROVIDENCE MEDICAL ASSOCIATION 
October Meeting 


A regular meeting of the Providence Medical 
Association was held at the Medical Library on 
Monday, October 2, 1939. The meeting was called 
to order by President Harry C. Messinger at 8:35 
p.m. The minutes of the preceding meeting were 
read and approved. The Secretary read a com- 
munication from the Rhode Island Society for 
Neurology and Psychiatry relative to its autumn 
meeting. The Secretary also read a communica- 
tion from Dr. Francis V. Corrigan, Chief of the 
Division of Child Hygiene, relative to suggested 
modifications in the policy of the Association and 
of the State Department of Health in regard to 
tuberculin tests and X-ray reports of high school 
children. The latter communication was referred 
to the Committee on Tuberculosis for study and 
recommendations. 

The Secretary reported for the Executive Com- 
mittee as follows: That it had been moved and 
passed by the Executive Committee that this Asso- 
ciation accept the invitation of the American Pub- 
lic Health Association to have representation in 
that group, and that the Executive Secretary be the 
representative to be enrolled. It was also moved 
and passed that the Executive Secretary should 
attend the National Institute on Public Health Edu- 
cation at Pittsburg, October 15 to 18, and that the 
Association should pay the expenses incurred by 
such attendance. 

The President announced that the obituary of 
Dr. John L. Sprague, as prepared by Drs. Jesse 
Mowry and Carl R. Doten, was on file with the 
Secretary. 

The President introduced Mr. Stanley H. Saun- 
ders, Executive Director of the Rhode Island Hos- 
pital Service Corporation, who explained the work- 
ings of the local Blue Cross (group hospital plan) 
and who answered questions relative to the opera- 
tion of the service. 

The Secretary reported that the Executive Com- 
mittee recommended Dr. Nicholas A. Pournaras 
for re-election to active membership and also rec- 
ommended for election to active membership the 


following : 
Dr. Lewis Abramson 


Dr. Ercole A. Addonizio 
Dr. Francis A. DeCesare 
Dr. Stephen J. Fortunato 
Dr. Genarino R. Zinno 


EDITORIAL 


197 


Dr. William M. Muncy moved that these appli- 
cants be elected to active membership. The motion 
was seconded and unanimously passed. 


The President announced the appointment of 
Dr. John Dziob to succeed Dr. J. Edwards Kerney 
as chairman of the Committee on Credit and Col- 
lection. The President announced the appointment 
of the following members to serve as the Committee 
for the Community Fund Campaign of the Asso- 
ciation: Drs. A. M. Burgess (chairman), G. W. 
Bellano, K. G. Burton, G. Capobianco, F. V. Cor- 
rigan, J. Cox, F. Dimmitt, D. Freedman, C. H. 
Gannon, F. V. Garside, J. Hamilton, H. Hyer, 
J. Langdon, W. M. Muncy, J. F. Murphy, V. J. 
Oddo, F. Riley, E. Saklad, E. T. Streker, D. V. 
Troppoli, and R. H. Whitmarsh. 


The President introduced Dr. A. M. Burgess, 
Chairman of the Community Fund Committee, who 
spoke briefly on the plans for the Campaign this 
year. 

The President announced the plan for a meeting 
of the Rhode Island Nutrition Association and 
urged that members interested in the work of that 
society attend the meeting. ; 

The President introduced the guest speaker of 
the evening, Dr. Allen Greenwood, of Boston, who 
presented an interesting paper on “Eye Diseases 
Related to General Medicine and Surgery.” The 
paper was discussed by Drs. Frank J. McCabe, 
Charles Hawkins, N. Darrell Harvey, and George 
VanBenschoten, after which the President intro- 
duced to the members present Dr. Merrill King, 
who had accompanied Dr. Greenwood here from 
Boston. 

The hour being late, it was voted, at the request 
of Doctor S. Morein, to postpone the presentation 
of his paper on “Newer Aspects of the Medical 
Treatment of Gastric and Duodenal Ulcers” until 
a future meeting. 

Adjournment was at 10:35 P. M. 

Attendance 137. Collation was served. 

Respectfully submitted, 
Herman A. Lawson, M.D., Secretary 


RHODE ISLAND HOSPITAL 


On October 15th, Dr. Charles Frederic Begg of 
West Roxbury, Mass., began a two year intern- 
ship. Dr. Begg attended Bowdoin College for two 
years, received his B.A. degree from Boston Uni- 
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versity in 1935, and his M.D. from Harvard Medi- 
cal School in 1939, 

On November 15th, Dr. Edward Mansfield Gunn 
began a two years internship. Dr. Gunn, whose 
home is in Westerly, attended Rhode Island State 
College and Syracuse University Medical School. 
He interned at Chapin Hospital for three months 
and at Providence Lying-In Hospital, one month. 

Dr. Seth Read has accepted a position at Wallum 
Lake Sanatorium. He assumed duty there Novem- 
ber Ist. 


MEMORIAL HOSPITAL 
Interne Alumni Clinic Day 


Wednesday, November 1, 1939, the Memorial 
Hospital held its Annual Interne Alumni Clinic 
Day. At the morning session, a surgical operative 
clinic, under the direction of Dr. Charles H. Holt, 
chief of the Surgical Division, was given by Drs. 
Henry B. Moor, Henry J. Hanley, and Meyer 
Saklad, Anesthetist, and by Drs. Charles H. Holt, 
G. Raymond Fox, and John H. O’Brion. Dr. 
Francis B. Sargent, chief of the Ear, Nose and 
Throat Division, with Dr. Gordon J. McCurdy, 
gave a demonstration of the endaural mastoid. 
Dr. G. Raymond Fox, Assistant Surgeon to the 
Division of Radium Therapy, presented a case of 
carcinoma of the cervix with radium implantation 
(French technique). 

Under the direction of Dr. John F. Kenney, 
chief of the Medical Division, cases of hemolytic 
streptococcic septicemia with recovery, subacute 
bacterial endocarditis, Hodgkin’s disease, and alco- 
holic vitamin deficiency were presented by Drs. 
Jacob Greenstein, Thad. A. Krolicki, and Raymond 
E. Stevens. 

Dr. Earl F. Kelly, chief of the Pediatric Division, 
with Drs. Earl R. White and Banice Feinburg, 
showed cases of streptococcus viridans septicemia, 
acute lymphatic leukemia, aleukemic leukemia, and 
demonstrated a dental plate in feeding cases of 
harelip and cleft palate. 

Dr. Raymond F. Hacking, chief of the Eye Divi- 
sion, gave a talk on “Preventing Blindness and 
Saving Sight,” illustrated by motion pictures. Ward 
rounds, with presentation of interesting cases, were 
carried on by Dr. Hammond, chief of the Ortho- 
pedic Division, with Drs. Herbert E. Harris and 
Robert T. Henry. 
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In the Nurses’ Home Auditorium, Dr. William 
B. Cohen demonstrated “The Use of Sulfanilamide 
in Treating Some Skin Conditions.” Dr. Vincent J. 
Ryan gave a “Lamp-slide Demonstration of a Com- 
mon Drug Eruption.” Under the direction of Dr. 
John G. Walsh, chief of the Obstetrical Division, 
Dr. J. Lincoln Turner presented ‘“Anemias of 
Pregnancy,” and Dr. Milton Goldberger, “Sterility 
—Methods of Investigation.” These demonstra- 
tions were followed by a surgical dry clinic under 
the direction of Dr. Frederic V. Hussey, chief of 
the Surgical Division. Dr. Hussey demonstrated 
“Fascial Repair of Inguinal Hernia’’ (illustrated 
by motion pictures). A symposium on “Post- 
operative Distension’” was given by Drs. William 
P. Davis, Eliot A. Shaw, and Henry B. Moor. 

The X-ray and Radium Department and the 
Laboratories were open for inspection. The trans- 
fusion clinic, under the direction of Dr. Jesse P. 
Eddy, 3rd, with Drs. Frederick A. Webster and 
Orland F. Smith, gave demonstrations of the blood 
bank and of the vacuum citrate method of blood 
collection. 

At 1:30 P. M., a cafeteria luncheon was served 
in the Service Building. 

At the afternoon session, held in the Nurses’ 
Home Auditorium, Dr. John F. Kenney presided. 
The program follows: 

“The Present Status of Peptic Ulcer” (illus- 
trated by Motion Pictures), William F. Rienhoff, 
Jr., M.D., Associate Professor of Surgery, School 
of Medicine, Johns Hopkins University. 

“Pyelonephritis,” Warde B. Allan, M.D., Asso- 
ciate in Medicine, School of Medicine, Johns Hop- 
kins University. 

“Bacterial Endocarditis and Syphilitic Heart 
Disease,” C. Holmes Boyd, M.D., Associate in 
Medicine, School of Medicine, Johns Hopkins 
University. 

“Congenital Heart Disease,” John T. King, 
M.D., Associate Professor of Medicine, School of 
Medicine, Johns Hopkins University. 

At 6:30 P. M., the regular staff dinner was 
served at the Squantum Club. The occasion was 
enlivened and those present were mystified by feats 
of legerdemain performed by Mr. Harry A. 
Scheer. The Committee on Arrangements: Drs. 
Earl J. Mara, Stanley Sprague, Edward Foster, 
Robert T. Henry; Dr. Joseph H. Doll, Secretary. 
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THE MEMORIAL HOSPITAL 
Clinical Pathological Conference, May 10, 1939 


Case No. 46893. (R. B.). Female. American. Age: 
45. Housewife. 

History: Admitted Feb. 13, 1939 on Surgical 
Service. 

Chief complaint: Pain and distention of abdomen. 

Present illness: For the past three weeks, the 
patient had had recurring attacks of lower 
abdominal pain, severe enough to keep her in 
bed during most of this time. Belched frequently 
during these attacks and felt “blown up.” She was 
seized with severe right lower quadrant pain 
about five days before entry. This pain finally 
spread to left lower quadrant and then over 
entire abdomen. Has not had a bowel movement 
for the past five days in spite of enemata and 
Epsom Salts. Three days before entry she began 
to vomit and has been taking only liquids during 
this time. Most of the liquids have been vomited. 
Associated with the pain and vomiting has been 
a marked distention of the abdomen. No tarry 
stools. 

Past history: No diseases or operations. 

Family history: No cancer, tuberculosis, diabetes 
or mental disease. Parents dead, cause unknown. 

Habits: No alcohol, tobacco or drugs. 

Marital history: No children. 

Regional: Occasional upper respiratory infection. 
No epistaxis or discharge. Some dyspnea on 
exertion. 

Menses: Periods started at twelve years of age, 
regular every 28-30 days. No dysmenorrhea, 
leukorrhea, metro- or menorrhagia. 

Physical examination: An extremely obese white 
45 year old female, appearing extremely ill. She 
is markedly dyspneic and is moaning with pain. 
Her face is flushed and perspiring and she 
appears very apprehensive. Head, eyes, ears, 
nose, mouth and neck—no abnormal findings. 
Chest: Breasts pendulous. No tenderness or 

masses. 

Heart: Sounds very indistinct due to fat chest 
wall. Could not decide whether murmurs were 
present or not, due to weak sounds. 

Lungs: Resonant throughout. Normal vocal and 
tactile fremitus. Scattered moist rales at bases 
posteriorly. 

Abdomen: Markedly distended and_ tender 
throughout. The abdominal wall is pendulous 
and hangs down almost to midthigh, making 
palpation very djfficult, but there is the sen- 
sation of a mass in the right lower quadrant 
and marked tenderness there. There is a hyper- 
resonant note to percussion, particularly in 
the upper abdomen. No borborygmi heard. 

Vaginal: Perineum has good support; marital 
introitus ; no tenderness or masses felt. Palpa- 
tion not accurate due to extreme obesity. 
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Extremities: Negative. 

Progress note: 2/13/39. Patient improved some- 
what after Wagenstein drainage and parenteral 
fluids consisting of 2000 cc. normal saline by 
clysis at 4:15 on morning of admission. The 
2000 cc. was repeated at 8:30 A. M. It was then 
decided to operate but the patient went into col- 
lapse on the table, her blood pressure began to fall 
and pulse became weak and almost imperceptible. 
She was returned to the ward immediately with- 
out operation and she received intranasal oxygen 
plus 800 cc. of 5% glucose and saline by clysis. 
Coramine was given at 11:50 A. M. She rallied 
throughout the afternoon. At 1:30 P. M. she 
received 800 cc. of 5% glucose and normal 
saline intravenously. At night she sank into a 
coma from which she could not be aroused. 
Pronounced dead at 11:59 P. M. On admission 
at 2:00 A. M. temperature was 101.2, pulse 90, 
respiration 40, blood pressure 124/70. At 5-6 
A. M., temperature 101, pulse 96, respiration 24. 
At 9:00 A. M., pulse 106, respiration 26. 

X-Ray Report: February 13, 1939—Examination 
of the abdomen in the horizontal and erect posi- 
tion shows a rather marked gas distention of the 
cecum which was less prominent in the erect 
posture. There was also a group of markedly 
dilated loops of small intestine, apparently 
jejunum or upper ileum. The descending colon 
and sigmoid as well as the rectum were collapsed. 
Barium enema studies of the colon were unsuc- 
cessful as the patient expelled the opaque mix- 
ture on several occasions and a filling only up 
to the sigmoid could be obtained. The same type 
of gas distribution and dilation of the bowel was 
again noted as described above, with less gas at 
this time in the cecum and somewhat more in 
the transverse colon. 

Conclusions: The findings suggest an intestinal 

obstruction in the small bowel, apparently in the 

upper ileum or lower jejunum. There may be a 

second point of obstruction in the proximal half 

of the colon. 

Laboratory Reports: 

Blood Count: 2/13/39. Hgb. 85%; R.B.C. 
4,000,000; W.B.C. 13,100; Neutro 75%; 
Lymph. 23% ; L.M. 2%. 

Blood Chemistry : 2/13/39. Urea Nitrogen 31.52, 
Creatinine 2.0, Sugar 266, Cholesterol 200, 
Chloride 360, mg. per 100 cc. CO2 combining 
power 67.3%. 

Urinalysis: 2/13/39—Amber, reaction acid, al- 
bumin + ; sugar +; bile ++++; ++++4 epi. 
cells ; + leuc. ; + hyaline ; + fine granular casts. 

Dr. KenNeEy: This case is now open for discus- 
sion. The-case has been presented principally 
from a diagnostic standpoint. Just what did this 
patient have? 

Dr. Hussey: I think this case, from the standpoint 
of the surgical service, was admitted to the hos- 
pital presenting a problem of making a diagnosis 
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Dr. KENNEY: Here is mentioned parenteral fluids, 


largely on the history of the case rather than 
the examination after admission to the hospital. 
In going over the history, we find that this patient 
had been ill for three weeks with recurring 
attacks of lower abdominal pain which began 
and remained on the right side low down in the 
abdomen and sometime before began to have 
shifting of that pain. There is another point in 
the history which I think should be emphasized 
and that is this: the patient presented severe 
abdominal pain. I see a note that the patient 
was given Epsom Salts and repeated enemata 
for five days in spite of the fact that there was 
no particular results from it. I think that, under 
the circumstances, after a while the initial dis- 
tinguishing symptoms became obscured later on 
as these cases develop a spreading involvement. 
Undoubtedly when this patient was admitted to 
this hospital, she had a pretty definite peritoneal 
infection and that infection as far as examina- 
tion is concerned would in many instances 
obscure the original condition. In spite of X-ray 
work before and all that, the best that we could 
do under the circumstances was to make a diag- 
nosis of peritonitis, the underlying cause of 
which was indefinite, but presumably from the 
history, it would suggest an acute appendicitis. 
The case at no time was a good risk enough 
to warrant operation because the patient was 
practically moribund when she came in. It went 
along for several hours but it was at no time 
in a condition to operate and expect a satisfactory 
result. Of course, the point I wish to emphasize 
is that here was a woman who was treated out- 
side for three weeks with recurring attacks of 
right lower quadrant pain and finally going into 
a severe attack and being treated with Epsom 
Salts and enemata for the condition. 


Dr. Moor: As I listened to this case, it seemed 
to be that it was obviously a blind-case to handle 
from the beginning and one can only offer 
guesses for diagnosis. My first guess would be 
appendiceal abscess followed by peritonitis and 
general peritonitis, or it might be due to a vol- 
vulus or probably a mesenteric thrombosis. 


Dr. Situ: I think that besides the appearance 
that she presented on admission the laboratory 
work is interesting in a woman as sick as she 
was to have a white count of 13,000 and 75% 
neutrophiles. The urea nitrogen was definitely 
elevated. The creatinine I would call a little bit up 
and a blood sugar of 266 and cholesterol of 200 
with a one plus urinary sugar. I agree that she 
probably had an acute appendix followed by a 
perforation but I also want to feel that the 
terminal result was due to diabetes and uremia. 


Dr. FARRELL: Did she have glucose ? 
ANswER: It states “parenteral fluids.” 


most likely it was glucose and that naturally 
would give a blood sugar. Still that patient could 
be a diabetic with a high threshold which would 
give us just that picture. 


Dr. SmitrH: I was assuming that the blood chem- 


istry was done initially. 


Dr. BENJAMIN: This case was very interesting 


from this standpoint. The X-ray examination 
showed a pathological distention of the jejunum 
and possibly the upper ileum with gas, and in 
addition, considerable distention of the cecum. 
Now the roentgen diagnosis of intestinal ob- 
struction brings up an interesting point. Is this 
obstruction mechanical or paralytic? This differ- 
ential diagnosis is difficult enough in the large 
bowel where we can give an enema but in the 
small intestine we can make no differential diag- 
nosis with X-ray. I think that it is due to a 
mechanical obstruction. 

We had a case recently where it was felt at 
first that the obstruction in the colon was on an 
organic basis perhaps malignancy, congenital 
band, but on barium enema examination we were 
able to get by the point and fill up to the area of 
obstruction. We don’t usually in this type of a 
case give barium by mouth but it has been done 
in some clinics by giving 1% oz. to see where it 
stops. My feeling is that obstruction in the small 
bowel is dynamic. In other words, I think that 
these cases of mechanical obstruction are surgical. 
In the small intestine, we are pretty well limited 
in X-ray. 


Dr. Hussey: I did not wish to limit myself to 


the preoperative diagnosis of acute appendicitis. 
I tried to bring out the case for a positive diag- 
nosis, as the patient had been acutely ill for 
several days and presented the symptoms of 
general peritonitis. This case was very much 
distended and we got quite a bit of information 
from the roentgen examination. On the other 
hand it is pretty difficult to tell whether we have 
a mechanical obstruction or whether we have a 
distention from the paralytic ileus in these late 
stages. I think that Dr. Benjamin will agree with 
me when I say that we have had occasion to 
change our opinion several times thinking that 
we had a mechanical obstruction and finding an 
ileus from toxemia, and cases where we thought 
we had a toxic ileus and find evidently a mechan- 
ical ileus. The picture changes so much that it is 
very difficult in the late stages to determine the 
type. In the presence of a late peritonitis, it is 
very difficult to determine the underlying cause 
from examination of the patient at the time. 
We might easily have found a volvulus, as Dr. 
Moor said, or a mesenteric thrombosis, although 
the history would not suggest that to me; pos- 
sibly it might to himself, and we might have any 
number of conditions that would present the 
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same picture. The only point I had in mind 
when I mentioned appendicitis was the recurrent 
attacks of pain in the right lower quadrant. I 
think that might be the diagnosis in a large num- 
ber of cases. 

Dr. Kenney: Dr. Healey sent the patient in but 
do not blame him for the treatment as he had not 
been treating the case for those three weeks. 

Dr. J. P. Heatey: I saw the patient at midnight 
but she had been seen by two other doctors and 
had been followed along for three weeks. What 
misled them was that four or five days previous 
to her death, she was walking around and per- 
sisted in doing the work as sick as she was and 
they thought it was gas but when I saw her, it 
was very evident that it was an obstruction. 

Dr. KENNEY then read the post mortem findings. 


_ Final Diagnosis: Intestinal Obstruction, Toxemia, 
Gangrenous Bowel, General Peritonitis. He also 
stated that the possibility of ruptured Meckel’s, 
as the obstruction was less than two feet away 
from ileocecal junction, cannot be entirely ruled 
out. The bowel was so gangrenous that the tissue 
could not be identified under the microscope. 
Sections showed caseation necrosis. 
Conference then adjourned. 


OBITUARY 
JOHN LOVELL SPRAGUE, M.D. 


Dr. John Lovell Sprague, a well-known general 
practitioner in this city, died suddenly at the home 
of a patient on April 25, 1939. He had practiced 
medicine in Providence for 44 years. 

Dr. Sprague was born June 16, 1870, the son of 
John Lovell and Sarah Maria (Peck) Sprague. 
One of his ancestors was Rufus Sprague, an early 
settler in Rhode Island. 

After preliminary education in the public schools, 
he entered Harvard and graduated from there with 
the degree of M.D. in 1893. Following a year of 
post-graduate study, he settled in Providence. 

On April 2, 1902, Dr. Sprague married Miss 
Susan Smith Stone. Mrs. Sprague died three years 
ago. 

Dr. Sprague was a member of the Harvard Med- 
ical School Alumni Association, the Providence 
Medical Association, the Rhode Island Medical 
Society and the American Medical Association. 

He also showed an interest in non-medical organ- 
izations, holding membership in Masonic bodies 
and the Knights of Pythias. For seven years he 
was a Republican member of the Providence School 
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Board. Dr. Sprague served for many years as a 
vestryman in the Church of the Epiphany. 
He is survived by a sister, Mrs. Sarah Lulu 
Hazard of Providence, three nieces and a nephew. 
J. E. Mowry, M.D. 
C. R. Doren, M.D. 
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December 13, 1939 — 11:30 A. M. — Nurses’ 
Home Auditorium. Lecture on “Reduced 
Temperatures as an Adjunct in Cancer 
Therapy” by Lawrence W. Smith, M.D., 
Professor of Pathology at Temple Univer- 
sity, Philadel phia. 


Schedule Beginning December 1, 1939 
Medical Service 
Medical Ward Rounds at 11:00 A. M. every 
Saturday. 
Medical Symposium on the last Friday of each 
month in the Nurses’ Home Auditorium. 


Surgical Service 
Surgical Ward Rounds at 11:00 A. M. every 
Wednesday. 
Tumor Clinic 
The first and third Thursdays of each month 
at 10:00 A. M. 
Urological Service 
Ward Rounds at 12:00 Noon on the first and 
third Mondays of every month. 


Medical Staff Meetings 


Meeting of the entire staff on the second 
Wednesday of each month at 1:00 P. M. 


Orthopedic Service 
Ward Rounds at 11:00 A. M. every Saturday. 
Obstetrical Service 


Conference on the last Friday of each month, 
at 12:00 Noon. 
Pediatric Service 
Ward Rounds and Discussion of Cases at 
12:00 Noon every Thursday. 


Ear, Nose and Throat Service 
Ward Rounds and Discussion of Cases at 
10:30 A. M. on the second Wednesday of 
each month. 

Members of the staff and physicians who are 
not on the staff are cordially invited to participate 
in the various activities such as ward rounds. The 
above schedule and subsequent ones will be printed 
in the JouRNAL so that you may be acquainted with 
the various dates. If the visiting doctors will present 
themselves at the Information Desk in the Main 
Hospital, they will be directed to the various depart- 
ments. 


RECENT BOOKS 


AN INTRODUCTION TO SOCIOLOGY AND SOCIAL PROBLEMS. 
A Textbook for Nurses. By Deborah MacLurg 
Jensen, R.N., B.Sc., pp. 341, Cloth, $2.75. The C. V. 
Mosby Company, St. Louis, 1939. 


Intended primarily as a text for student nurses it brings 
to the physician who hasn’t read such a text since his 
college days the most modern concepts of practical soci- 
ology. There are numerous excerpts from leading author- 
ities and discussions of the most recent methods of social 
reorganization. The fundamental concepts of man’s social 
nature, personality, collective behavior, etc., are presented 
in attractive form while the ever-present problems of those 
handicapped economically, physically, mentally and socially 
are thoroughly studied from the particular viewpoint of 


the nurse. 
Cutrton B. Leecu, M.D. 


Eye, Ear, Nos—k AND THROAT MANUAL For Nurses. By 
Roy H. Parkinson, M.D., F.A.C.S., Fourth Edition, 
pp. 243, with 59 illustrations, Cloth, $2.25. The 
C. V. Mosby Company, St. Louis, 1939. 

Dr. Parkinson has recognized in this manual the need 
for a concise text dealing with the nursing aspects of eye, 
ear, nose and throat cases. It is intended to give the stu- 
dent nurse a general idea of the subject and enable her to 
follow the doctor’s instructions intelligently. 

He first discusses the anatomy and physiology of the 
organs, together with the diseases and treatments peculiar 
to each. Part II takes up the surgical procedures used, 
and Part III is devoted to those problems met by the pub- 
lic health nurse. 

The illustrations of such procedures as packing the 
posterior nares and the care of tracheotomy tubes and 
incisions, also those of the various instruments used, should 


prove of great value. 
Mivprep G. Peirce, R.N., B.S. 


Tue VirAMINS—A Symposium Arranged Under the Aus- 
pices of the Council on Pharmacy and Chemistry 
and the Council on Foods of the American Medical 
Association. Imitation leather. Price, $1.50 post- 
paid, pp. 637. Chicago: American Medical Associa- 
tion, 1939. 


So much information has become available about the 
vitamins, that it is difficult even for experts to keep up with 
the literature. The present volume is a welcome compen- 
dium of authoritative information about these accessory 
food factors. There are discussions of the chemistry, 
physiology, pathology, pharmacology and therapeutics, 
methods of assay, food sources and human requirements of 
each of the important vitamins. The volume is composed 
of thirty-one chapters written by experts, and is published 
under the auspices of the Council on Pharmacy and Chem- 
istry and the Council on Foods of the American Medical 
Association. 

This book should prove to be an indispensable volume 
for the library of every physician. 
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OperaTIVE OrtHopEDICs. By Willis C. Campbell, M.D., 
Memphis, Tenn., pp. 1154, with 845 illustrations 
including 4 color plates. Cloth, $12.50. The C. V. 
i Company, 3525 Pine Boulevard, St. Louis, 


Dr. Campbell has fulfilled a long felt need in the form 
of his recent text book, “Operative Orthopedics.” No 
single text book could adequately cover the entire field of 
Orthopedics and with this idea in view the author has 
fairly well confined his book to surgery and does not 
attempt to describe conservative means of treatment. The 
result is a veritable gold mine of information concerning 
orthopedic surgery—not only for the orthopedist but for 
the general surgeon as well. The introductory chapters 
describe the pathology, apparatus, and technique essential 
to an understanding of the field and follows with an excel- 
lent chapter describing surgical approaches. Following 
this introduction, the author presents a complete up-to-date 
description of the many operative procedures and accom- 
panies this description with excellent illustrations. In 
many cases Dr. Campbell evaluates the various procedures 
frankly and without apology. The book is well deserving 
of place in every surgeon’s library and is probably the best 
text book of its kind now availabie. 

Ernest D. THompson, M.D. 


THE ROCKEFELLER FOUNDATION, ANNUAL REporT, 1938, 
pp. 515, Paper, 49 West 49th Street, New York, 1939. 


This volume of 380. pages, plus a report of the Treas- 
urer and an index, constitutes an illuminating and informa- 
tive survey of the varied and important activities of the 
Foundation. The detailed reports of the Directors of the 
International Health Division, of the Medical Sciences, 
the Natural Sciences, the Social Sciences, the Humanities, 
the China Program, and the President’s Review are worth 
the reading time of every physician. 

The descriptive reports of work done in the Natural 
and Medical Sciences contain many fascinating and in- 
structive scientific truths, of practical as well as academic 
interest, uncovered in some instances by most ingenious 
experiments and devices. Of local interest is the report of 
the Research Unit of the Emma Pendleton Bradley Home 
which has been conducting investigations by means of the 
electroencephalographic method. 

Currton B. Leecu, M.D. 


PsyCHOPATHIA SEXUALIS, A MEDICO-FORENSIC Stupy. By 
Richard von Krafft-Ebing, M.D. With Introduction 
and Supplement by Victor Robinson, M.D., Profes- 
sor of History of Medicine, Temple University 
School of Medicine. Pp. 626 XIII, Cloth $3.00, 
Pioneer Publications, Inc., 1270 Sixth Avenue, 
New York City, 1939. 

This is a new printing of Krafft-Ebing’s classic work, 
made from the plates of the twelfth English edition. Dr. 
Robinson has written an introduction and a supplement, 
covering the subjects, Psychoanalysis, Endocrinology, and 
Censorship. 
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